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ABSTRACT
Purpose: To determine if a difference in health status exists between the 
population of individuals with a disability and the population of individuals without a 
disability. And to examine the effects of physical activity on the health status of 
individuals with and without disabilities. Methods: This study was completed using data 
from the Behavioral Risk Factor Surveillance System (BRFSS), a national health survey 
conducted by the National Center for Chronic Disease Prevention and Health Promotion
(CDC). The total number of individuals from the BRFSS that were analyzed within this 
study is 430,912 participants. Data were analyzed and compared along criteria set within 
the purpose of the research study. Results: Prior to running statistics, participants were 
divided based on their response to the following question from Section 14: Are you 
limited in any way in any activities because of physical, mental, or emotional problems? 
All correlations calculated using chi-squared were significant (P < 0.05). Results are 
considered significant not only by statistical calculations but also by deductive reasoning 
by the researcher. Conclusion: The major findings from this research project show a 
disparity in health status between individuals with and individuals without a disability.
Overall, individuals with a disability appear to be less healthy than individuals without a 
disability. This difference was found in the two main areas of this study that examined 
health status: general health and healthy days. Despite these differences, the results 
supported the hypothesis that physical activity would positively influence health status 
for both populations.
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1CHAPTER 1: INTRODUCTION
1.1 PURPOSE
Health and physical fitness are key topics in today’s society. In past decades, 
researchers have examined the benefits to participation in physical activity as they relate 
to health status. More recently, the United States’ (U.S.) government issued Healthy 
People 2010, a publication aimed at encouraging healthy lifestyles and better health 
practice throughout the country. Despite the growing number of studies in this field, there 
exists limited research on the effects of participation in physical activity for individuals 
with a disability. For this reason, this research study attempts to answer the following 
research questions.
Research Question I
Does a difference in health status exist between individuals with a disability and 
individuals without a disability?
Research Question II
How does participation in physical activity affect health status for individuals 
with and individuals without a disability?
Research Question III
Will participation in physical activity affect the health status and number of 
unhealthy days of individuals with and individuals without a disability similarly 
or differently? 
The following hypotheses were drawn from the three research questions.
Null Hypothesis I
A difference will be seen in the health status of individuals with and individuals 
2without a disability that shows individuals with a disability as having overall a 
more negative health status.
Alternative Hypothesis I
No difference will be seen in the health status of individuals with a disability and 
the health status of individuals without a disability.
Null Hypothesis II
Physical activity will positively affect the health status of individuals with and 
individuals without a disability.
Alternative Hypothesis II
Physical activity will have no effect on the health status of individuals with or 
without a disability.
Null Hypothesis III
Participation in physical activity will decrease the number of unhealthy days for 
both individuals with and without a disability. However, a difference will be seen 
in the health status between individuals with and without a disability that report 
little to no participation in physical activity. 
Alternative Hypothesis III
Participation in physical activity will not affect the number of unhealthy days 
reported for individuals with a disability than individuals without a disability. No 
difference will be seen in the health status between individuals with and without a 
disability that report little to no participation in physical activity.
3SIGNIFICANCE OF RESEARCH
Within the Healthy People 2010 publication, physical activity is identified as one 
of ten leading health indicators within this publication.  In addition, one of the 28 focus 
areas listed is “Disability and Secondary Conditions”. This focus areas falls within the 
second goal of Healthy People 2010, which is to eliminate health disparities (U.S. 
Department of Health and Human Services [HHS], 2000). The topics of disability and 
physical activity are becoming more important to society as the population continues to 
live longer. As a consequence of an increased life-span, more individuals are facing 
chronic conditions such as disability that can limit activities of daily living. 
Disability and Secondary Conditions as a focus area can be linked with any of the 
ten leading health indicators listed within Healthy People 2010. Seven out of the ten 
leading health indicators encompass either a type of disability or an issue that can lead to 
disability. These seven indicators are overweight and obesity, tobacco use, substance 
abuse, responsible sexual behavior, mental health, and injury and violence (HHS, 2000). 
An example of this is overweight and obesity, which is a growing epidemic in the U.S. 
and can have secondary effects that lead to disability. In addition, tobacco use and 
substance abuse can also lead to or be defined as a form of disability. As mentioned 
previously, one of the remaining three leading health indicators is physical activity. This 
indicator is not linked directly to disability; however, it can greatly affect the population 
of individuals with disabilities. For example, physical activity can both reduce the rate of 
overweight and obesity thus reducing disability and can also increase the level of ability 
among individuals with disabilities. For this reason, physical activity has the ability to 
influence positively life satisfaction for individuals with a disability. With the definition 
4of disability in the U.S. changing over past decades to encompass many conditions 
including but not limited to physical impairments, sensory impairments, and mental 
impairments, research on the effects of participation in physical activity for this 
population is getting more important.
1.2 ASSUMPTIONS
The researchers in this study make the following assumptions about the 
Behavioral Risk Factor Surveillance System (BRFSS) data set: 1) it is representative of 
the general adult population in the U.S., 2) the data is reliable and valid, and 3) the 
participants responded honestly without coercion.
1.3 DEFINITIONS
The following list of terms is used throughout the text. Below is a list of these 
terms along with a definition that is aligned with the way the term is used in this paper.
 Behavioral Risk Factor Surveillance System (BRFSS): A national health survey 
conducted by the National Center for Chronic Disease Prevention and Health 
Promotion (CDC) via the 50 states, the District of Columbia, Puerto Rico, the 
U.S. Virgin Islands, and Guam. The BRFSS is a telephone health survey system 
that collects data on the health conditions and risk behaviors of individuals. 
 Health Status: A measurement of fitness for an individual or group that 
encompasses various aspects of health. Within this research project, health status 
is evaluated by the separate measures within the collected data. The various 
aspects include general health (Section 1, Question 1.1), healthy days (Section 2, 
Questions 2.1-2.3), disability status (Section 14, Question 14.1), participation in 
physical activity (Section 17, Questions 17.2-17.7), and emotional support and 
5life satisfaction (Section 19, Questions 19.1-19.2).
 Individual with a Disability: Individuals that responded affirmatively to Section 
14, Question 14.1 of the BRFSS: Are you limited in any way in any activities 
because of physical, mental, or emotional problems?
 Individual without a Disability: Individuals that responded negatively to Section 
14, Question 14.1 of the BRFSS: Are you limited in any way in any activities 
because of physical, mental, or emotional problems?
 Physical Activity (PA): Any movement of the body by skeletal muscles that 
results in a substantial increase over the resting energy expenditure (Bouchard 
and Shephard, 1994).
o Moderate-Intensity Aerobic Activity: Examples include walking briskly, 
general gardening, and cycling at a slower rate than 10 mph. It is 
recommended that a person complete at minimum 2 hours and 30 minutes 
(150 minutes) per week (Section 17, Questions 17.2-17.4).
o Vigorous-Intensity Aerobic Activity: Examples include running or 
jogging, swimming laps, hiking uphill, and aerobic dancing. It is 
recommended that a person complete a minimum 1 hour and 15 minutes 
(75 minutes) per week (Section 17, Questions 17.5-17.7).
6CHAPTER 2: LITERATURE REVIEW
2.1 PHYSICAL ACTIVITY
2.1.1 What is Physical Activity?
Physical activity (PA) has been defined in many ways by researchers, scientists, 
etc. According to Bouchard and Shephard (1994), PA is “any body of movement 
provided by skeletal muscles that results in a substantial increase over the resting energy 
expenditure. Under this broad rubric we consider active physical leisure, exercise, sport, 
occupational work and chores, together with other factors modifying daily energy 
expenditure” (p. 77). From this definition, it can be seen that PA covers an expansive 
range of activity and movement. Consequently, one person’s participation in PA may not 
match that of another’s and yet they both are considered physically active. 
Numerous studies have examined the prevalence of a physically active lifestyle 
among the adult population. It is estimated in the Western World that 60% of the adult 
population does not maintain regular PA and 25% of the adult population is sedentary 
(Seefeldt, Malina, & Clark, 2002). 
2.1.2 Recommendations for Physical Activity
Every year the U.S. Department of Health and Human Services (HHS) issues 
guidelines for PA. There are two forms of aerobic PA discussed within the guidelines: 
moderate-intensity aerobic activity and vigorous-intensity aerobic activity. Aerobic PA is 
defined as any movement of the large muscles that results in a rhythmic manner of 
movement taking place over a continuous period. For active adults, it is recommended 
that a person complete at minimum 2 hours and 30 minutes (150 minutes) of moderate-
intensity aerobic PA or 1 hour and 15 minutes (75 minutes) of vigorous-intensity aerobic 
7PA or a combination of varying intensity activities that is equivalent in time per week. 
Individuals should participate in aerobic PA at least three days per week. Examples of 
moderate-intensity aerobic PA include walking briskly, general gardening, and cycling at 
a slower rate than 10 mph. Examples of vigorous-intensity aerobic PA include running or 
jogging, swimming laps, hiking uphill, and aerobic dancing. Additionally, individuals 
may be able to meet these requirements through PA experienced within work settings 
(U.S. Department of Health and Human Services [HHS], 2008). In addition to the 
recommendations for aerobic PA, the guidelines stress that strength training also should 
be done two times per week for no specific length of time per session. However, it is 
recommended that individuals work all major muscle groups during strength training 
sessions (HHS, 2008). 
Although the guidelines created by the HHS are written for active adults, the 
intention is to encourage everyone regardless of activity level to participate in PA. For 
individuals that are currently inactive, it is expected that these people will eventually 
reach the level of active adult. At first, however, it is recommended that inactive adults 
work gradually towards becoming active. It is said that any PA is better than inactivity 
(HHS, 2008). 
2.1.2.1 Recommendations for Individuals with Disabilities
Within the HHS guidelines, the section devoted to individuals with disabilities 
states the recommendations for individuals with disabilities are the same as for 
individuals without disabilities. Yet, in instances where one’s disability may limit his or 
her ability to participate in PA, it is stressed that the individual still participate in PA as is 
appropriate given his or her condition. Individuals with disabilities are encouraged to 
8evaluate their abilities and participate in activities that match said abilities. 
2.1.3 Benefits of Physical Activity
2.1.3.1 Physical Activity and Health Status
As one may assume, participation in PA is positively associated with a better 
health status. Accordingly, research also has shown that less participation in PA is 
associated with a poorer health status. This is evidence that there exists a positive 
relationship between participation in PA and health status. Increased rates of mortality 
among non-active individuals are one example where this relationship has been seen. 
Warburton, Nicol, & Bredin (2006) found that increased PA was correlated with a lower 
relative risk of death. Another example of the role of PA on health status is the indication 
that a lower physical fitness puts an individual at a greater risk for coronary heart disease 
(Erikssen, 2001). A decreased risk of coronary heart disease goes hand in hand with a 
decreased risk of mortality. 
2.1.3.1.1 Amount of Participation in Physical Activity
As stated above, PA has been shown to reduce the risk of mortality. While 
examining the role of PA on mortality, Warburton, Nicol, & Bredin (2006) saw large 
reductions in the risk of death with small positive changes in physical fitness. This 
suggests that small amounts of PA are positively associated with lower mortality rates. 
Although PA appears to be able to positively influence health status regardless of the 
amount of participation, studies show that greater benefits are seen as participation 
increases. For example, with 150 minutes of exercise per week the following benefits 
have been seen: decreased risk of premature death, coronary heart disease, stroke, 
hypertension, type II diabetes & depression. When the amount of PA increases from 150 
9minutes to 300 minutes per week additional benefits are seen including a lower risk of 
colon and breast cancer and a prevention of unhealthy weight gain (HHS, 2008). In 
addition, individuals who exercise more often will see greater results among the benefits. 
For example, someone exercising 300 minutes per week will see a lower risk for type II 
diabetes than someone who exercise 150 minutes per week. 
2.1.3.2 Other Benefits Seen from Participation in Physical Activity
Participation in PA is not only associated with a healthier life but has also shown 
to be beneficial in other aspects of daily living. One association is that PA has resulted in 
a greater level of independence (Seefeldt, Malina, & Clark, 2002). This benefit is
particularly useful for sub-populations such as the elderly or the disabled where 
independence is key to maintaining a “normal” lifestyle. 
Another benefit seen is the role PA participation has on lowering the medical 
costs of both individuals and society as a whole (Seefeldt, Malina, & Clark, 2002). As 
already noted, inactivity is often linked to disease and consequently, the medical costs 
associated with those diseases. PA not only reduces the rate of disease but it also serves 
as a preventative tool for avoidable conditions such as obesity.  
2.1.4 Determinants Affecting Participation in Physical Activity
There exist two types of determinants that affect participation in PA: fixed and 
modifiable. Fixed determinants are determinants that cannot be changed such as gender, 
age, race, and genetics. Modifiable determinants are determinants that may be altered 
such as community settings, personal traits, economic status, occupation, and educational 
level (Seefeldt, Malina, & Clark, 2002). 
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Participation in PA, as has been shown, varies among individuals, groups, 
communities, etc. Researchers studying this topic have found that individuals are 
influenced to participate in PA by personal, social and environmental factors. In a review 
of PA literature, it was found that socioeconomic status and perceived self-efficacy are 
strongly associated with participation (Trost, Owen, Bauman, Sallis, & Brown, 2002). A 
lower socioeconomic status and/or a lower perceived self-efficacy will negatively 
influence participation. Similar to perceived self-efficacy is the concept of self-
presentation.  Self-presentation, which is defined as “the monitoring and control of how 
one is perceived” (Seefeldt, Malina, & Clark, 2002, p. 146) has also shown to be a major 
determinant in participation. Self-presentation can either positively or negatively affect 
participation. One may choose not to participate because he feels he will be judged based 
on his appearance or one may choose to participate in order to improve his appearance 
and consequently improve his self-presentation.
2.2 DISABILITY IN THE UNITED STATES
2.2.1 Defining Disability
The topic area of disability has been a popular subject of research as the rate of 
chronic disease has continued to rise along with the incidence of disability. Despite recent 
research, it is difficult to assess the number of individuals in the United States (U.S.) with 
a disability. This issue stems from the lack of a common definition of disability within 
research, national surveys and other data collection methods. With varying definitions 
arises the problem of not being able to categorize commonly individuals as having or not 
having a disability. 
In addition, many surveys use the method of self-reporting to collect data. 
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Consequently, the way in which questions are asked and the way in which individuals 
taking the survey interpret the questions being asked can affect the outcome of the survey. 
Therefore, it can be difficult to compare data from a variety of surveys on prevalence and 
incidence of disability because different measures are used to determine disability.
For the purpose of this section, the definition of disability provided by the 
National Health Interview Survey (NHIS), a survey conducted by the National Center for 
Health Statistics will be used. Within the NHIS, disability is broken into two areas: basic 
actions difficulty and complex activity limitations. Individuals are asked to respond as 
appropriate to questions corresponding to both areas. Within basic actions difficulty, 
interviewees are asked to report having a limitation or difficulty in movement and 
sensory, emotional or mental functioning (Altman & Bernstein, 2008). Individuals are 
then asked questions related to complex activity limitations. Respondents are asked to 
report having a limitation or restriction that affects their ability to participate in social 
and/or leisure activities, to participate in work activities, and/or to maintain independence 
(Altman & Bernstein, 2008). 
2.2.2 Disability Statistics
As stated above, the varying definitions for disability can result in disparities 
among disability statistics. In 2006, the U.S. Census Bureau carried out the American 
Community Survey, which asked two disability status related questions. The survey 
asked respondents to indicate if they have the following long-lasting conditions: “a) 
Blindness, deafness, or a severe vision or hearing impairment? [and/or] b) A condition 
that substantially limits one or more basic physical activities such as walking, climbing 
stairs, reaching, lifting, or carrying?” (U.S. Census Bureau, 2005, p. 7). In 2006 it was 
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found from this survey that approximately 41,349,155 individuals or 15.1% of the U.S. 
population over the age of five had a disability (U.S. Census Bureau, n.d.). 
In contrast, the NHIS found a much higher rate of disability among the U.S. adult 
population between the years of 2001 and 2005. During this time, on average, 31% of the 
adult population, or 66 million people, reported having a disability. Thirty percent of the 
adult population, or 62 million people, reported having at least one basic action difficulty. 
Among individuals reporting a basic actions difficulty, the most problem reported was 
movement difficulty. Twenty one percent of the population reported a movement 
difficulty, 13.1% reported a seeing or hearing difficulty, 3.1% reported emotional 
difficulty, and 2.8% reported a cognitive difficulty (Altman & Bernstein, 2008). In 
response to complex activity limitation questions, 14.3% of the adult population surveyed 
indicated they had one or more limitation. When broken down by limitation, 6.9% of the 
population reported a social activity limitation, 11.6% reported a work limitation, and 
4.1% reported a self-care limitation (Altman & Bernstein, 2008).
2.2.2.1 Disability and Gender
The disabled population, similar to the overall adult population in the U.S., sees a 
higher percentage of females than males. Thirty three percent of adult women indicate 
having a basic actions difficulty whereas 26% of adult males reported a difficulty. 
Amongst individuals indicating a basic actions difficulty, 58% were female and 42% 
were male. This trend is also seen among individuals with complex activity limitations. 
Sixteen percent of adult women and 13% of adult men indicate have a complex activity 
limitation. Within the population of individuals with complex activity limitations, 57% 
are female and 43% are male (Altman & Bernstein, 2008). 
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2.2.2.2 Disability and Age
As stated earlier, based on data collected from the NHIS it is estimated that 31% 
of the adult population has a disability. Thirty percent of the overall adult population 
indicated a basic actions difficulty. The prevalence of basic actions difficulty within age 
categories increases with the age the population. Sixteen percent of the population age 18 
to 44 indicated having a basic actions difficulty while 35% of the population aged 45 to 
64 and 61% of the population aged 65 and older indicated this difficulty (Altman & 
Bernstein, 2008). 
The distribution of age among respondents indicating a basic action difficulty was 
fairly even across age categories on the NHIS. Among individuals with a basic action 
difficulty, 29.3% were aged 18 to 44, 37.6% were aged 45 to 64 and 33.1% were aged 65 
and older (Altman & Bernstein, 2008). 
Interestingly, a difference in age categories can be seen when the data is broken 
down by the type of difficulty reported among basic action difficulties. For the two 
physical difficulties, movement difficulty and seeing or hearing difficulty, an increase in 
proportion of individuals with the difficulty appears to increase with age. For example, 
24.6% of the movement difficulty population was aged 18 to 44 while 36.2% were aged 
65 and older (Altman & Bernstein, 2008). Among respondents indicating an emotional 
difficulty, almost half of the population was aged 18 to 44. Forty eight percent of this 
population was aged 18 to 44 while 39.1% were aged 45 to 64 and a mere 12.6% were 
aged 65 and older. On the contrary, the opposite was seen in the reported population of 
individuals with a cognitive difficulty. Twenty two percent of this group was aged 18 to 
44 though nearly 45% were aged 65 and older (Altman & Bernstein, 2008). 
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Fourteen percent of the overall adult population indicated a complex activity 
limitation. Similar to the prevalence of basic actions difficulty, the prevalence of a 
complex activity limitation increased with the age the population. Seven percent of the 
population age 18 to 44 reported having a complex activity limitation while 17% of the 
population aged 45 to 64 and 32% of the population aged 65 and older indicated this 
limitation (Altman & Bernstein, 2008). 
The distribution of age among respondents indicating a complex activity 
limitation was 24.7% aged 18 to 44, 39% aged 45 to 64 and 36.3% aged 65 and older. 
Among the limitations of social and/or leisure activity and self-care, the percentage of 
respondents increased with age. Within social activity limitations, there was a divide 
between individuals 44 years and younger and individuals 45 and older. Of that 
population, only 23% aged 18 to 44 reported a limitation in social activity while the 
remaining 76% were aged 45 and older. However, within the limitation of work, a more 
bell-shaped distribution was seen. Twenty four percent of this population was aged 18 to 
44, 41% was aged 45 to 64 and 34% was aged 65 and older. It is predicted that this 
distribution may be seen because individuals in the middle age category are able to apply 
for Social Security Disability Income, which requires that an individual be unable to 
work in order to qualify (Altman & Bernstein, 2008). 
Among the adult population, the age category seeing the highest percentage of 
non-disabled individuals was the 18 to 44 group where 82% of the population does not 
have a disability. Among individuals indicating no disability, 62% were aged 18 to 44, 
30% were aged 45 to 64 and 9% were aged 65 and older (Altman & Bernstein, 2008). 
These results are supportive of the theory that as individuals age they are more 
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susceptible to disability from either chronic conditions or accidents. 
The rates of prevalence and incidence of disability have changed over past 
decades. Among the older population, age 65 and up, there has been a decline in the 
proportion of chronic disability. “The prevalence of nondisabled persons older than 65
years increased from 73.5% in 1982…to 81.0% in 2004_2005. This decline in the chronic 
disability prevalence rate is from 26.5% in 1982 to 19.0% in 2004_2005” (Manton, Gu, 
& Lamb, 2006, p. 18375). In spite of this proportion decrease, there has been an overall 
increase in the total number of individuals with disabilities over the age of 65. Between 
1982 and 1996, there was an increase of 7.2 million individuals with disabilities among 
this age category (HHS, 2000). Between 2001 and 2005, the NHIS reported that among 
individuals age 65 and older, 61% indicated having at least one basic action difficulty and 
32% indicated having at least one complex activity limitation (Altman & Bernstein, 
2008). Consequently, it would appear that despite the decrease in the proportion of 
chronic disability, the majority of the population aged 65 and up has one or more 
difficulty that qualifies them as disabled.
2.2.2.3 Disability and Race/Ethnicity
Similar to the overall adult population in the U.S., the greatest percentage of 
individuals with and without disabilities is for Non-Hispanic Whites. Among respondents 
indicating a basic action difficulty, 77% were Non-Hispanic White, 11% were Non-
Hispanic Black, 9% were Hispanic, and 1% was Non-Hispanic Asian. Among 
respondents indicating a complex activity limitation, 76% were Non-Hispanic White, 
13% were Non-Hispanic Black, 8% were Hispanic, and 1% was Non-Hispanic Asian 
(Altman & Bernstein, 2008).
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2.2.2.4 Disability and Education
Overall, research supports the theory that individuals with disabilities are less 
educated than their non-disabled peers. Among individuals reporting a basic actions 
difficulty, almost one-quarter of the population indicated having less than a high school 
education and only 17% had graduated from college/university. For individuals with a 
complex activity limitation, the statistics are even lower. Thirty percent of this population 
has less than a high school education and only 12% have graduated from college (Altman 
& Bernstein, 2008). When compared to the non-disabled population, individuals with 
disabilities are not nearly as educated. In fact the number of individuals with less than a 
high school education and the number of individuals who have graduated from 
college/university can be reversed for the group of individuals without a disability. 
Fourteen percent of individuals without a disability have less than a high school 
education while 29 percent are college graduates (Altman & Bernstein, 2008).
2.2.2.5 Disability and Employment
In general in the U.S., the more highly educated an individual is the more likely 
he is to be employed and to have a higher socioeconomic status. Consequently, it is easy 
to predict the employment trends among individuals with disabilities based on their 
educational attainment. According to NHIS data, at least half of the population with a 
disability was unemployed at the time of survey collection. For individuals with a basic 
actions difficulty, 42% responded they had had a job in the last week while 51% reported 
having no job within the last week at the time of the survey. For individuals with a 
complex activity limitation, 23% responded they had had a job in the last week while a 
staggering 70% reported having no job within the last week at the time of the survey. For 
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individuals without a disability, it was reported that 75% were employed in the last week 
and 18% were unemployed in the last week at survey time (Altman & Bernstein, 2008). 
2.2.2.6 Disability and Socioeconomic Status
Finally, as mentioned earlier, individuals with disabilities are negatively 
associated with socioeconomic status. Individuals indicating either a basic actions 
difficulty and/or a complex activity limitation had a greater chance of having a family 
income below 200% of the federal poverty threshold. Thirty nine percent of individuals 
with a basic action difficulty and 51% of individuals reporting a complex activity 
limitation reported an income below 200% of the poverty threshold (Altman & Bernstein, 
2008). Individuals reporting a complex activity limitation overall indicate a lower 
socioeconomic status than individuals reporting only a basic actions difficulty or 
individuals with no disability. 
2.2.3 Disability and Health Status
In comparison to individuals without disabilities, people with disabilities have 
consistently shown a lower health status. This phenomenon has been seen among 
research that displays individuals with disabilities as having higher rates of chronic 
conditions such as diabetes, depression, elevated blood pressure and blood cholesterol, 
and obesity. Negative health conditions and experiences are also seen among individuals 
with disabilities. These conditions include “preventable secondary conditions, e.g. 
fractures, amputation…, high rates of emergency room visits and hospital stays for the 
primary disabling condition, early deaths from the primary disabling conditions…, early 
deaths from co-morbidities…, low rates of formal patient education, [and] low rates of 
treatment for mental illness” (HHS “Disability”, 2000, p. 2)
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Individuals with disabilities are also self-reporting a lower health status on 
national surveys, in research, etc. It was shown in 2002 that among individuals with 
severe disabilities, 63.1% of the population perceived themselves to have a fair or poor 
health status. In comparison, that same year, only 3.7% of the population with no 
disability rated their health status as fair or poor (Steinmetz, 2006). In 2007, similar 
findings were seen on the NHIS among individuals with a complex activity limitation. 
For individuals with a complex activity limitation, 49% reported having good, very good, 
or excellent health while 51% reported having fair or poor health. Among individuals 
with a basic actions difficulty, 69% reported having good, very good or excellent health 
and 31% reported having fair or poor health. Though these rates are lower than the 
percentages found in 2002, the trend is similar. In 2007, it was found that among 
individuals without a disability only 3% reported having fair or poor health (Altman & 
Bernstein, 2008). Among individuals with basic actions difficulty, the highest percentage 
of individuals reporting fair or poor health status were individuals with a limitation in 
emotional or cognitive functioning. Fifty-one percent of individuals with an emotional 
limitation and 64% of individuals with a cognitive limitation reported fair or poor health 
(Altman & Bernstein, 2008). 
2.3 PHYSICAL ACTIVITY AMONGST INDIVIDUALS WITH DISABILITIES
2.3.1 How Does Disability Affect Participation?
As is expected, disability can negatively impact participation in PA. Seefeldt, 
Malina, & Clark (2002) examined factors that affect participation in PA and found that 
individuals with disabilities are less likely to adopt and/or maintain an active lifestyle. 
The researchers noted that other groups of individuals that have shown this same trend 
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include individuals with less education, African American and Hispanic American 
women, and low socioeconomic status working individuals. As was shown in an earlier 
section, individuals with disabilities are more likely to be less educated and fall within a 
lower socioeconomic status than their able-bodied counterparts. Individuals reporting a 
complex activity limitation were significantly more likely to report the lack of a job 
and/or a low socioeconomic status. Consequently, individuals with more severe 
disabilities may be limited by more than just their disability when deciding whether to 
participate in PA. This factor can make it more difficult to determine the role disability 
plays in their decision to participate. 
Participation in PA is influenced not only by the presence of a disability but also 
the type and severity of that disability. Additionally, individuals are affected by their 
perceived disability level. Manns & Chad (1999) showed that among individuals with 
spinal cord injuries (SCI) PA was highest among individuals with lower levels of 
perceived disability. “These findings suggest that persons with SCI with higher activity 
levels may be less handicapped by their disability or more able to fulfill roles that might 
be considered ‘normal’ for that individual” (Manns & Chad, 1999, p. 1569). 
For individuals that acquire a disability later in life, research supports a loss of 
participation in PA for individuals with physical disabilities post-injury. Schönherr, 
Groothoff, Mulder, & Eisma (2005) surveyed 57 individuals with spinal cord injuries. 
Among participants, 72% indicated that they saw a loss in hobbies, which included 
participation in sport, after being injured. Participation in sports dropped from 60% pre-
injury to 37% post-injury. In addition, the mean amount of time spent in sport for those 
that reported being active decreased from 5 hours per week to 3 hours per week.
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2.3.2 Benefits to Participation in PA for Individuals with Disabilities
Research examining the benefits of participation in PA among individuals with 
disabilities generally looks at specific populations such as individuals with SCI or 
individuals with depression. This is done because the spectrum of conditions that fall 
under disability cannot necessarily be compared well. However, some benefits to PA 
positively affect individuals with disabilities regardless of their condition. Among the 
population of individuals with disabilities, physical activity has shown to improve quality 
of life by reducing feelings of pain and fatigue as well as by reducing the debilitating 
effects of disability as individuals age (Jacobs, & Nash, 2004). Furthermore, PA has 
shown to improve mental health and to improve one’s ability to do tasks of daily life 
(HHS, 2008). All of these factors can be seen as benefits to participation for individuals 
regardless of disability. 
Research concentrating on individuals with physical disabilities has shown that 
there are numerous benefits to participating in PA that are unique to this population. 
“Low levels of physical activity in persons with physical disabilities may decrease their 
aerobic capacity, muscular strength and endurance, and flexibility, all of which have the 
potential for restricting functional independence and increasing the risk for chronic 
disease and secondary complications” (Washburn, Zhu, McAuley, Frogley, & Figoni, 
2002, p. 193). Consequently, it is important that the benefits of PA for individuals with 
physical disabilities are examined and made known to the disabled community. 
Musculoskeletal strength and fitness has shown to be beneficial for all 
participants despite the presence of disability. For this reason, the HHS recommends that 
all individuals participate in strength training as part of their PA regimen each week. One 
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major benefit that can positively affect all populations is that musculoskeletal fitness has 
shown to reduce the risk of disability and chronic disease (Warburton, Nicol, & Bredin, 
2006). For individuals with physical disabilities, however, musculoskeletal fitness is also 
“positively associated with functional independence, mobility, … bone health, … and is 
negatively associated with the risk of falls, illness and premature death” (Warburton, 
Nicol, & Bredin, 2006, p. 805). These results can have a profound impact on the 
population of individuals with physical disabilities by promoting independence and 
reducing further disability.
Individuals with physical disabilities may view their disability as a barrier to 
participation in PA. For example, individuals with osteoarthritis often believe they cannot 
participate in PA because it will cause increased pain and fatigue. Nevertheless, for 
individuals with chronic conditions, PA is beneficial because it can improve one’s quality 
of life and reduce the onset of new health conditions (HHS, 2008). In the situation of 
individuals with osteoarthritis, for instance, PA has actually had the opposite effect than 
predicted by participants by reducing pain and increasing physical function (HHS, 2008). 
Overall, PA has also shown to reduce the onset of disability as individuals age (Erikssen, 
2001). This reduction in the onset of disability allows individuals to maintain an 
independent lifestyle longer without the fear of being a burden or living in a nursing 
home facility. This particular factor is a great benefit for individuals that are elderly and 
fear losing mobility and autonomy in their lives. 
2.3.3 Barriers to Participation for Individuals with Disabilities
Individuals with disabilities encounter similar barriers to participation as 
individuals without disabilities come across. However, there are some barriers that are 
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more prevalent among the population of individuals with disabilities. As stated 
previously, individuals with disabilities tend to have a lower level of education and lower 
socioeconomic status. These non-health characteristics among individuals with 
disabilities that set them apart from individuals without disabilities. To support the 
findings above, it was found in 2002 that 25.9% of individuals with a severe disability 
were in poverty while only 7.7% of individuals without disabilities were in poverty. In 
addition, 52.9% of individuals with a severe disability reported receiving some kind of 
public assistance. Among individuals without disabilities, the percentage was much lower 
at 6.9 (Steinmetz, 2006). As has been shown among the general population, health status 
improves as socioeconomic status rises. Consequently, individuals with a disability are 
more susceptible to poorer access to health and a lower health status. These conditions of 
lower income and dependence upon public assistance programs act as a barrier to 
participation in PA. 
Studies examining barriers to physical activity among the elderly population 
found that lack of time and physical constraints such as fear of falling or physical 
weakness exist (Trost, Owen, Bauman, Sallis, & Brown, 2002). Lack of time is a 
common barrier among all populations. However, the fear of falling or physical weakness 
speaks to the population of individuals with disabilities as well. Oftentimes, individuals 
with disabilities will see their disability as a barrier to participation in the same way that 
the elderly see the opportunity for injury as a barrier. As shown in the benefits section, 
however, participation in PA can have the opposite effect than is anticipated by 
individuals with disabilities or the elderly. Because this population is not often targeted 
by public health campaigns, though, many are unaware of the benefits and only see the 
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barriers. 
2.4 CONCLUSION
The natural assumption of many about individuals with disabilities is that they are 
weak and inferior beings. Other assumptions are stated in the following Healthy People 
2010 report:
Four main misconceptions…(1) all people with disabilities automatically have 
poor health, (2) public health should focus only on preventing disabling 
conditions, (3) a standard definition of “disability” or “people with disabilities” is 
not needed for public health purposes, and (4) the environment plays no role in 
the disabling process (HHS, 2000, p. 6-3).
Because of these assumptions and others that exist to limit the upward growth of 
individuals with disabilities, it is imperative that research in the area of disability 
continues. 
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CHAPTER 3: METHODS
3.1 PARTICIPANTS
The participants in this research project are from the 2007 National Behavioral 
Risk Factor Surveillance System (BRFSS). Participants were recruited to participate via 
home-phone interviews; consequently, participation was limited to those who own a 
home-phone. All participants were 18 years of age or older on the day data were collected. 
Among the 430,912 participants, 160,751 (37.3%) were male and 270,161 (62.7%) were 
female (Centers for Disease Control and Prevention [CDC], 2008). Participants for this 
study were chosen already by the BRFSS and therefore the researcher involved in this 
study does not know their identity.
3.2 PROCEDURE
3.2.1 Data collection
Using data from the 2007 BRFSS, the researcher analyzed the relationship 
between health status and physical activity for individuals with and without a disability.  
The national BRFSS, a national survey conducted by the Centers for Disease Control and
Prevention (CDC), is a telephone health survey system that collects data on the health 
conditions and risk behaviors of individuals within the United States. The BRFSS was 
chosen for this study because of its large dataset and the topics which are covered within 
the system.  
3.2.2 Data analysis
The relationship between health status and physical activity for individuals with 
and without a disability was analyzed in order to determine whether physical activity 
positively affects the health status of individuals with disabilities. This project analyzed 
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data from specific core sections of the BRFSS data. The core sections used and the 
questions associated with each section from which data were collected and analyzed are 
displayed in Table 3.1. 
Data were analyzed using the descriptive statistical program SPSS version 16.0. 
Prior to analysis, participants were divided based on their response to Section 14, 
Question 14.1: Are you limited in any way in any activities because of physical, mental, 
or emotional problems? For the purpose of this study, participants that responded 
affirmatively to Question 14.1 are labeled as individuals with a disability while 
participants that responded negatively are labeled as individuals without a disability.
Once the data were separated, it was analyzed for compatibility using the chi-
square test, a form of cross-tabulation. The chi-square test allows the researchers to see if 
there any statistically significant difference between what was observed and what was 
expected. First, the two groups were compared on demographics, health status, and 
participation in physical activity. 
After the data were compared using the three main categories of demographics, 
health status, and participation in physical activity, the data were filtered based on 
respondents answers to Question 14.1. The data for respondents who answered 
affirmatively was then cross-tabulated once again using the chi-square test. For this round 
of analysis, the main variable was Recommended Physical Activity Calculated. This 
variable was compared with the following variables: good or better health, computed 
body mass index categories, satisfaction with life, number of days of poor physical 
health, number of days of poor mental health, and number of days poor physical health 
limited participation. Following analysis of participants with a disability, the data were 
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filtered to reveal only the respondents who answered negatively to Question 14.1. The 
data were then analyzed using the chi-square with the same procedures as used 
previously for the group of individuals with a disability.
Table 3.1
BRFSS 2007 Questionnaire
Section Question
Section 1: Health Status
1.1 Would you say that in general your health is -
Excellent
Very good
Good
Fair
Poor
Section 2: Healthy Days - Health-Related 
Quality of Life
2.1 Now thinking about your physical health, which includes physical illness and injury, for 
how many days during the past 30 days was your physical health not good?
2.2 Now thinking about your mental health, which includes stress, depression, and problems 
with emotions, for how many days during the past 30 days was your mental health not good?
2.3 During the past 30 days, for about how many days did poor physical or mental health 
keep you from doing your usual activities, such as self-care, work, or recreation?
Section 3: Health Care Access
3.1 Do you have any kind of health care coverage, including health insurance, prepaid plans 
such as HMOs, or government plans such as Medicare?
3.3 Was there a time in the past 12 months when you needed to see a doctor but could not 
because of cost?
Section 4: Exercise
4.1 During the past month, other than your regular job, did you participate in any physical 
activities or exercised such as running, calisthenics, golf, gardening, or walking for 
exercising? 
Section 12: Demographics
12.1 What is your age?
12.2 Are you Hispanic or Latino?
12.4 Which one of these groups would you say best represents your race?
White
Black or African American
Asian
Native Hawaiian or Other Pacific Islander
American Indian, Alaska Native
Other
12.6 Are you…?
Married
Divorced
Widowed
Separated
Never married
12.8 What is the highest grade or year of school you completed?
12.9 Are you currently…? 
Employed for wages
Self-employed
Out of work for more than 1 year
Out of work for less than 1 year
A Homemaker
A Student
Retired
Unable to work
12.10 Is your annual household income from all sources:
Less than $10,000
Less than $15,000
Less than $20,000
Less than $25,000
Less than $35,000
Less than $50,000
Less than $75,000
$75,00 or more
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12.20 Indicate sex of respondent. Ask only if necessary. 
Male
Female
Section 14: Disability
14.1 Are you limited in any way in any activities because of physical, mental, or emotional 
problems?
14.2 Do you now have any problem that requires you to use special equipment, such as a 
cane, a wheelchair, a special bed, or a special telephone?
Section 17: Physical Activity
17.2 Now, thinking about the moderate activities you do [fill in “when you are not working” 
if “employed” or “self-employed”] in a usual week, do you do moderate activities for at least 
10 minutes at a time, such as brisk walking, bicycling, vacuuming, gardening, or anything 
else that causes some increase in breathing or heart rate?
17.3 How many days per week do you do these moderate activities for at least 10 minutes at 
a time?
17.4 On days when you do moderate activities for at least 10 minutes at a time, how much 
total time per day do you spend doing these activities?
17.5 Now, thinking about the vigorous activities you do [fill in “when you are not working” 
if “employed” or “self-employed”] in a usual week, do you do moderate activities for at least 
10 minutes at a time, such as running, aerobics, heavy yard work, or anything else that 
causes large increases in breathing or heart rate?
17.6 How many days per week do you do these vigorous activities for at least 10 minutes at 
a time?
17.7 On days when you do vigorous activities for at least 10 minutes at a time, how much 
total time per day do you spend doing these activities?
Section 19: Emotional Support and Life 
Satisfaction
19.1 How often do you get the social and emotional support you need?
Always
Usually
Sometimes
Rarely
Never
19.2 In general, how satisfied are you with your life?
Very satisfied
Satisfied
Dissatisfied
Very dissatisfied
Calculated Variables
1.1 Adults with good or better health
4.1 Adults that report doing physical activity or exercise during the past 30 days other than 
their regular job
12.3 Preferred race category
12.6 Five-level race/ethnicity category
12.18 Three-categories of Body Mass Index (BMI) 
12.21 Level of education completed 
17.5 5 level physical activity category
17.8 Adults self reported physical activity level status
17.9 Adults that have reported participation in physical activity or exercise
3.2.3 Institutional Review Board
An Institutional Review Board (IRB) Application for Exemption was submitted to 
the University of Illinois at Urbana-Champaign IRB by the researchers carrying out this 
study. The study was given approval by the IRB on December 3, 2008.
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CHAPTER 4: RESULTS
The results displayed in this section are a product of data extracted from the 
national Behavioral Risk Factor Surveillance System (BRFSS) that were then analyzed 
using the statistical software program SPSS. Participants were divided based on their 
response to the following question from Section 14: Are you limited in any way in any 
activities because of physical, mental, or emotional problems? For the purpose of these 
results, individuals that responded yes to Question 14.1 are referred to as individuals with 
a disability and individuals that responded no to Question 14.1 are referred to as 
individuals without a disability. 
4.1 DEMOGRAPHICS
Within this section are the results for the demographic characteristics of the 
interviewed population. The following characteristics of participants are shown within 
this section: gender, age, race/ethnicity, level of education, marital status and 
employment status. 
4.1.1 Gender
Table 4.1
Distribution of Sex Among Interviewed Population – N (%)1
Sex
Percentage Among Individuals
With a Disability Without a Disability
Male 35,981 (35.3) 121,779 (37.9)
Female 65,847 (64.7) 199,840 (62.1)
1 X2 (3,N=425,374)=2.316E2, p<0.001
Table 4.1 shows the distribution of gender among the interviewed population. An 
insignificant difference is seen among the population without a disability and the 
population with a disability for distribution of gender among interviewed participants. In 
both populations, more women were represented than men were represented. This is 
inline with statistics of the general population within the United States, which show 
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higher percentage of females than males, 51% and 49% respectively (U.S. Census Bureau, 
n.d.). 
4.1.2 Age
Table 4.2
Age Breakdown of Interviewed Population – N (%)1
Age Category
Percentage Among Individuals
With a Disability Without a Disability
18 to 29 years 3,493 (3.4) 30,899 (9.6)
30 to 39 years 7,057 (6.9) 49,470 (15.4)
40 to 49 years 14,623 (14.4) 61,935 (19.3)
50 to 59 years 24,618 (24.2) 66,086 (20.5)
60 to 69 years 23,214 (22.8) 53,987 (16.8)
70 to 79 years 17,105 (16.9) 37,617 (11.7)
80+ years 11,108 (10.9) 18,879 (5.9)
1 X2 (21,N=425,374)=1.579E4, p<0.001
Figure 4.1 Distribution of Age for Population with a Disability
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Figure 4.2 Distribution of Age for Population without a Disability 
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Table 4.2 shows the distribution of age among the interviewed population. As can 
be seen in Figure 4.1 and Figure 4.2, the distribution of age differs greatly between the 
two groups. For the population without a disability, the age is distributed in a bell-shaped 
curve with the majority of the people falling at the middle of the age spectrum. For the 
population with a disability, the majority of the population falls between the ages of 50 
and 69. The population with a disability appears to be older on average than the 
population without a disability. 
4.1.3 Race/Ethnicity
Table 4.3
Race/Ethnicity Breakdown of Interviewed Population – N (%)1
Race/Ethnicity
Percentage Among Individuals
With a Disability Without a Disability
White, Non-Hispanic 82,482 (81.0) 250,907 (78.0)
Black, Non-Hispanic 7,315 (7.2) 25,073 (7.8)
Other, Non-Hispanic 3,349 (3.3) 12,724 (4.0)
Multiracial, Non-Hispanic 2,340 (2.3) 4,667 (1.5)
Hispanic 5,241 (5.1) 25,361 (7.9)
1 X2 (15,N=425,374)=1.565E3, p<0.001
Table 4.3 shows the distribution of race/ethnicity among the interviewed 
population. No significant differences are seen among the population of individuals with 
a disability and individuals without a disability within this distribution. The population of 
individuals with disabilities interviewed reflects the population of individuals without a 
disability interviewed in regards to race/ethnicity. There appears to be a higher 
representation of white, non-Hispanic within both populations in the survey than is 
present in the general population in the U.S. According to the U.S. Census Bureau (n.d.), 
approximately 74% of the U.S. population is white, non-Hispanic. 
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4.1.4 Level of Education
Table 4.4
Completed Level of Education Interviewed Population – N (%)1
Completed Level of Education
Percentage Among Individuals
With a Disability Without a Disability
Did not graduate high school 14,236 (14.0) 29,498 (9.2)
Graduated high school 33,329 (32.7) 95,851 (29.8)
Attended college or technical school 28,245 (27.7) 82,756 (25.7)
Graduate college or technical school 25,817 (25.4) 112,829 (35.1)
1 X2 (12,N=425,374)=4.892E3, p<0.001
Table 4.4 shows the distribution of education among interviewed participants. 
Among individuals with disabilities, the results reveal that the highest percentage groups 
fall under the categories of graduated high school and attended college or technical 
school whereas among individuals without a disability the highest percentage groups fall 
under the categories of graduated high school and graduated college or technical school. 
A difference is seen between groups in the categories of “did not graduate high school” 
and “graduated college or technical school”. In the category “did not graduate high 
school”, the population of individuals with disabilities had a higher percentage of people 
represented than did individuals without disabilities. However the opposite is seen in the 
category “graduated college or technical school” in which the population of individuals 
without disabilities had a higher percentage of people represented than did individuals 
with disabilities.
4.1.5 Marital Status
Table 4.5
Marital Status of Interviewed Population – N (%)1
Marital Status
Percentage Among Individuals
With a Disability Without a Disability
Married or in a relationship 48,685 (47.8) 197,792 (61.5)
Single 52,804 (51.9) 122,796 (38.2)
1 X2 (6,N=425,368)=6.238E3, p<0.001
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Table 4.5 shows the marital status of the interviewed population. Among 
participants, a larger percentage of individuals without disabilities are married or in a 
relationship as compared with individuals with a disability. An individual with a 
disability is as likely to be married or in a relationship as he/she is to be single whereas an 
individual without a disability is more likely to be married or in a relationship than he/she 
is to be single. 
4.1.6 Employment Status
Table 4.6
Employment Status Interviewed Population – N (%)1
Employment Status
Percentage Among Individuals
With a Disability Without a Disability
Employed 30,021 (29.6) 195,723 (61.0)
Unemployed 48,386 (47.6) 120,083 (37.4)
Unable to work 23,146 (22.8) 4,976 (1.6)
1 X2 (6,N=424,215)=6.867E4, p<0.001
Table 4.6 shows the distribution of employment status among the interviewed 
population. Over half of the population without a disability was employed while less than 
one-third of the population with a disability was employed at the time of the interview. 
Seventy percent of individuals with a disability reported being either unemployed or 
unable to work while only 39% of individuals without a disability were unemployed or 
unable to work. The greatest differences seen between the population with a disability 
and the population without a disability is the percentage of people unable to work. For 
individuals without a disability, the percentage is minimal. However, for individuals with 
disabilities, nearly one-quarter of the population is unable to work. 
4.2 HEALTH
Tables 4.7 through 4.11 depict the results of interviewed individuals for health 
characteristics. 
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4.2.1 General Health
Table 4.7
General Health Status of Interviewed Participants – N (%)1
General Health Status
Percentage Among Individuals
With a Disability Without a Disability
Good or Better Health 52,186 (51.2) 287,570 (89.4)
Fair or Poor Health 48,955 (48.1) 32,803 (10.2)
1 X2 (6,N=425,374)= 7.180E4, p<0.001
Table 4.7 shows the general health status reported by participants. Individuals 
with a disability were more likely to report a fair or poor health status than individuals 
without a disability. The majority of individuals without a disability, nearly 90% of the 
population interviewed, reported good or better health. On the contrary, approximately 
half of the population of individuals with a disability reported good or better health while 
the other 50% reported fair or poor health. 
4.2.2 Healthy Days
Table 4.8
Healthy Days in a Month of Interviewed Participants – N (%)
Participation in 
Activity
Percentage Among Individuals
With a Disability Without a Disability
0 Days
1-10 
Days
11-20 
Days
21-30 
Days 0 Days
1-10 
Days
11-20 
Days
21-30 
Days
Number of days 
in last 30 days 
participant 
reported poor 
physical health
32,315 
(31.7)
26,050 
(25.6)
11,125 
(10.9)
28,413 
(27.9)
32,315 
(71.7)
68,679 
(21.4)
7,704 
(2.4)
9,853 
(3.1)1
Number of days 
in last 30 days 
participant 
reported poor 
mental health
53,912 
(52.9)
22,028 
(21.6)
8,390 
(8.2)
14,711 
(14.4)
232,850 
(72.4)
64,041 
(19.9)
9,653 
(0.3)
10,864 
(3.4)2
Number of days 
in last 30 days 
participant 
reported poor 
physical health 
kept participant 
from doing 
usual activities
28,684 
(36.4)
19,838 
(25.1)
9,826 
(12.5)
17,867 
(22.7)
97,489 
(68.9)
34,775 
(24.6)
3,996 
(2.8)
3,511 
(2.5)3
1 X2 (12,N=425,373)= 8.869E4, p<0.001
2 X2 (12,N=425,374)= 2.687E4, p<0.001
3 X2 (12,N=221,747)= 4.009E4, p<0.001
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Table 4.8 shows the number of health days reported by participants. Participants 
were asked three separate questions that examined health days. The first question asked 
participants for the number of days in the last 30 days in which the participant 
experienced poor physical health. Approximately 93% of the population without a 
disability responded having 10 or less days in the last month in which their physical 
health was poor. In contrast, 57% of individuals with a disability reported a similar 
number of poor physical health days. A much smaller percentage of individuals with a 
disability responded having 11 to 20 days of poor physical health than the percentage of 
individuals in this group that responded having 21 to 30 days of poor physical health. 
The second question asked participants for the number of days in the last 30 days 
in which the participant experienced poor mental health. As seen in results for the 
previous question, again the majority of individuals without a disability, 92%, responded 
as having 10 or less days of poor mental health. A higher percentage of individuals with 
disabilities reported a similar period of poor mental health as compared with this group in 
the previous section. Approximately 75% of the population with a disability responded 
having 10 or less days of poor mental health. 
The third question was asked of participants that indicated having poor physical 
health one or more days in the last 30 days. The question asked participants for the 
number of days in the last 30 days in which poor physical health kept the participant from 
participating in usual activities. A significantly higher number of individuals with a 
disability reported poor physical health kept them from usual activities than did 
individuals without a disability. Sixty nine percent of individuals without a disabilities 
responded that poor physical health did not keep them from usual activities while only 
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36% of individuals with a disability responded similarly. This means that 64% of 
individuals with disabilities and only 31% of individuals without a disability were kept 
from usual activities at least one day because of poor physical health.
Overall results from the healthy day questions indicate that individuals with a 
disability are more likely to report a higher number of unhealthy days due to either poor 
physical health and/or poor mental health. Additionally, poor physical health is more 
likely to inhibit individuals with a disability than individuals without a disability to 
complete usual activities. 
4.2.3 Body Mass Index
Table 4.9
Computed Body Mass Index Categories Among Interviewed Participants – N (%)1
Body Mass Index Category
Percentage Among Individuals
With a Disability Without a Disability
Neither overweight nor obese 28,275 (27.8) 117,859 (36.6)
Overweight 32,682 (32.1) 115,790 (36.0)
Obese 36,752 (36.1) 73,745 (22.9)
1 X2 (9,N=425,374)= 7.543E3, p<0.001
Table 4.9 is a summary table that shows the computed body mass index categories 
of interviewed participants. The body mass index for each participant was calculated by 
the BRFSS using a participant’s height and weight. Within this survey, overweight is 
defined as a BMI between 25 and 29.9 and obese is defined as a BMI of 30 or higher 
(CDC, n.d.). Individuals without a disability are slightly more likely to be neither 
overweight nor obese than individuals with a disability are. The percentages of 
individuals that are overweight are similar among participants both with and without a 
disability. However, a significant difference is seen among participants calculated to be 
obese. Individuals with a disability were more likely to be obese than individuals without 
a disability. 
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4.2.4 Emotional and Social Support
Table 4.10
Emotional and Social Support Among Interviewed Population – N (%)1
Frequency Participant Received Support
Percentage Among Individuals
With a Disability Without a Disability
Always 40,260 (40.4) 157,176 (50.3)
Usually 27,734 (27.8) 93,736 (30.0)
Sometimes 17,673 (17.7) 34,935 (11.2)
Rarely 7,525 (7.5) 9,602 (3.1)
Never 4,859 (4.9) 12,036 (3.9)
1 X2 (18,N=413,898)= 8.791E3, p<0.001
Table 4.10 shows the level of emotional and social support the interviewed 
population indicated receiving. Individuals with a disability were slightly more likely to 
report rarely or never receiving the social and emotional support needed. Twelve percent 
of the population with a disability reported rarely or never receiving the support needed 
while 7% of the population without a disability reported similar results. 
4.2.5 Life Satisfaction
Table 4.11
Satisfaction with Life Among Interviewed Population – N (%)1
Level of Satisfaction
Percentage Among Individuals
With a Disability Without a Disability
Very Satisfied 29,465 (29.6) 154,981 (49.6)
Satisfied 54,817 (55.0) 146,393 (46.9)
Dissatisfied 10,822 (10.9) 7,961 (2.5)
Very Dissatisfied 3,371 (3.4) 1,474 (0.5)
1 X2 (15,N=413,708)= 2.607E4, p<0.001
Table 4.11 shows the level of satisfaction with life among interviewed 
participants. A considerably higher percentage of individuals without a disability, 49%, 
than individuals with a disability, 30%, reported that they are very satisfied with life. 
Nearly 97% of the population without a disability reported being either satisfied or very 
satisfied with life. A smaller percentage, 85%, but still a majority of individuals with a 
disability indicated being either satisfied or very satisfied with life. Despite the majority 
37
of individuals with a disability being satisfied, a noticeable percentage of 14% are either 
dissatisfied or very dissatisfied with life. 
4.3 PHYSICAL ACTIVITY
Tables 4.12 through 4.14 depict the results of interviewed individuals for physical 
activity characteristics. 
4.3.1 Physical Activity Participation Over 30 Days
Table 4.12
Distribution of Physical Activity Participation Among Interviewed Participants – N (%)1
Physical Activity in Past 30 Days
Percentage Among Individuals
With a Disability Without a Disability
Had physical activity or exercise 58,655 (57.6) 253,404 (78.8)
Had no physical activity or exercise 43,005 (42.2) 67,925 (21.1)
1 X2 (6,N=425,374)= 1.816E4, p<0.001
Table 4.12 shows the distribution of physical activity participation among 
participants in the 30 days prior to the interview. Both the population of individuals with 
a disability and the population of individuals without a disability reported over 50% of 
the population had participated in physical activity at some point during the 30 days prior. 
However, a significant difference is seen between groups for those responding yes with 
nearly 79% of the population without a disability and 58% of the population with a 
disability reporting some activity.
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4.3.2 Participation in Moderate and Vigorous Physical Activity
Table 4.13
Level of Moderate & Vigorous Physical Activity Participation of Interviewed 
Participants – N (%)1
Level of Participation in Moderate & Vigorous Physical 
Activity
Percentage Among Individuals
With a 
Disability
Without a 
Disability
Meets recommendations for moderate and vigorous activity 7,206 (7.1) 49,691 (15.5)
Meets recommendations for vigorous activity 4,814 (4.7) 32,712 (10.2)
Meets recommendations for moderate activity 20,189 (19.8) 70,916 (22.0)
Insufficient amount of activity to meet recommendations 36,311 (35.7) 114,801 (35.7)
No moderate or  vigorous physical activity 26,961 (26.5) 33,988 (10.6)
1 X2 (15,N=425,374)= 2.118E4, p<0.001
Table 4.14
Level of Physical Activity Participation of Interviewed Participants – N (%)1
Level of Participation in Physical Activity
Percentage Among Individuals
With a Disability Without a Disability
Meets recommendations for physical activity 32,209 (31.6) 153,319 (47.7)
Insufficient amount of physical activity to meet 
recommendations
36,311 (35.7) 114,801 (35.7)
No physical activity 26,961 (26.5) 33,988 (10.6)
1 X2 (9,N=425,374)= 1.889E4, p<0.001
Tables 4.13 and 4.14 show the distribution of physical activity participation 
among participants and the participants’ ability to meet the recommendations for physical 
activity. Individuals without a disability appear to be more than twice as likely to meet 
the recommendations for the categories of moderate and vigorous activity as well as 
vigorous activity. These results in turn show the population with a disability as more 
likely to be inactive than the population without a disability. Nearly two-thirds of the 
population with a disability, 62%, either had insufficient amounts of activity to meet 
recommendations or had no moderate or vigorous physical activity to report while 46% 
of the population of individuals without a disability fell into one of these two categories. 
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4.4 RELATIONSHIP BETWEEN PHYSICAL ACTIVITY AND HEALTH STATUS
Tables 4.15 through 4.22 show the results of analyzing the relationship between 
participation in physical activity and health status among individuals with and without a 
disability. 
4.4.1 General Health Status
Table 4.15
Participation in Physical Activity and General Health Status Among Individuals with a 
Disability – N (%)1
General Health Status
Percentage Among Individuals Who/With
Meets 
recommendations 
for physical activity
Insufficient amount of 
physical activity to 
meet recommendations
No physical 
activity
Good or Better Health 
Status
20,610 (64.0) 19,986 (55.0) 8,659 (32.1)
Fair or Poor Health Status 11,418 (35.4) 16,178 (44.6) 18,061 (67.0)
1 X2 (6,N=101,828)= 6.389E3, p<0.001
Table 4.16
Participation in Physical Activity and General Health Status Among Individuals without 
a Disability – N (%)1
General Health Status
Percentage Among Individuals Who/With
Meets 
recommendations 
for physical activity
Insufficient amount of 
physical activity to 
meet recommendations
No physical 
activity
Good or Better Health 
Status
142,491 (92.9) 102,781 (89.5) 25,823 (76.0)
Fair or Poor Health Status 10,390 (6.8) 11,640 (10.1) 7,930 (23.3)
1 X2 (6,N=321,619)= 9.141E3, p<0.001
Tables 4.15 and 4.16 show the relationship between participation in physical 
activity and general health status among the participants. For both participants with a 
disability and participants without a disability, a better general health status is seen with a 
higher amount of participation in physical activity. A difference between the populations 
is seen, however, in the no physical activity category. Among individuals reporting no 
physical activity and no disability, a higher percentage of the population responded as 
having good or better health than having fair or poor health. Yet among individuals with 
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a disability that reported no physical activity, a higher percentage of the group, 67%, 
responded as having fair or poor health. 
4.4.2 Body Mass Index
Table 4.17
Participation in Physical Activity and Computed Body Mass Index Among Individuals 
with a Disability – N (%)1
Body Mass Index 
Category
Percentage Among Individuals Who/With
Meets 
recommendations for 
physical activity
Insufficient amount of 
physical activity to 
meet recommendations
No physical 
activity
Neither Overweight nor 
Obese
10,495 (32.6) 9,047 (24.9) 6,905 (25.6)
Overweight 11,303 (35.1) 11,795 (32.5) 7,658 (28.4)
Obese 9,481 (29.4) 14,212 (39.1) 10,987 (40.8)
1 X2 (9,N=101,828)= 1.811E3, p<0.001
Table 4.18
Participation in Physical Activity and Computed Body Mass Index Among Individuals 
without a Disability – N (%)1
Body Mass Index 
Category
Percentage Among Individuals Who/With
Meets 
recommendations for 
physical activity
Insufficient amount of 
physical activity to 
meet recommendations
No physical 
activity
Neither Overweight nor 
Obese
63,289 (41.3) 37,126 (32.3) 10,501 (30.9)
Overweight 56,243 (36.7) 41,898 (36.5) 11,196 (32.9)
Obese 28,894 (18.8) 30,875 (26.9) 9,840 (29.0)
1 X2 (9,N=321,619)= 6.992E3, p<0.001
In tables 4.17 and 4.18 the relationship between participation in physical activity 
and body mass index is shown. For individuals without a disability the highest percentage 
of individuals that meet recommendations for physical activity are neither overweight nor 
obese. However, for individuals with a disability who meet the recommendations for 
physical activity, the highest percentage of individuals fall into the overweight category. 
The population of individuals without a disability saw a slight decrease across body mass 
index categories for individuals reporting no physical activity with 31% of set population 
being neither overweight nor obese and 29% being obese. On the contrary, the population 
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of individuals with a disability saw an increase across body mass index categories for 
individuals reporting no physical activity with 26% of set population being neither 
overweight nor obese and 41% being obese.
4.4.3 Life Satisfaction
Table 4.19
Participation in Physical Activity and Satisfaction with Life Among Individuals with a 
Disability – N (%)1
Satisfaction with Life
Level of Participation in Physical Activity Among Participants
Meets 
recommendations 
for physical activity
Insufficient amount of 
physical activity to 
meet recommendations
No physical 
activity
Very Satisfied or Satisfied 28,255 (88.1) 31,172 (86.1) 21,060 (78.6)
Dissatisfied or Very 
Dissatisfied
3,539 (11.1) 4,713 (13.1) 5,262 (19.6)
1 X2 (15,N=99,682)= 1.971E3, p<0.001
Table 4.20
Participation in Physical Activity and Satisfaction with Life Among Individuals without a 
Disability – N (%)1
Satisfaction with Life
Level of Participation in Physical Activity Among Participants
Meets 
recommendations 
for physical activity
Insufficient amount of 
physical activity to 
meet recommendations
No physical 
activity
Very Satisfied or Satisfied 147,818 (97.2) 110,259 (96.6) 31,498 (93.6)
Dissatisfied or Very 
Dissatisfied
3,766 (2.5) 3,456 (3.0) 1,807 (5.4)
1 X2 (15,N=312,200)= 4.514E3, p<0.001
Tables 4.19 and 4.20 show the relationship between participation in physical 
activity and satisfaction with life among the participants. Within both populations, the 
results indicate a positive relationship exists between participation in physical activity 
and satisfaction with life. However, that relationship appears to be stronger among 
individuals with a disability.
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4.4.4 Healthy Days
Table 4.21
Participation in Physical Activity and Number of Unhealthy Days Among Individuals 
with a Disability – N (%)
Number of Days of Poor 
Physical Health
Level of Participation in Physical Activity Among Participants
Meets 
recommendations 
for physical activity
Insufficient amount of 
physical activity to 
meet recommendations
No physical 
activity
0 Days 12,372 (38.4) 11,864 (32.7) 6,139 (22.8)
1-10 Days 9,340 (29.0) 10,755 (29.6) 4,719 (17.5)
11-20 Days 3,182 (9.9) 4,203 (11.6) 3,043 (11.3)
21-30 Days 6,477 (20.1) 8,410 (23.2) 11,717 (43.5)1
Number of Days of Poor 
Mental Health
Level of Participation in Physical Activity Among Participants
Meets 
recommendations 
for physical activity
Insufficient amount of 
physical activity to 
meet recommendations
No physical 
activity
0 Days 17,524 (54.4) 18,862 (51.9) 14,156 (52.5)
1-10 Days 7,671 (23.8) 8,886 (24.5) 4,430 (16.4)
11-20 Days 2,487 (7.7) 3,150 (8.7) 2,292 (8.5)
21-30 Days 3,944 (12.2) 4,687 (12.9) 5,067 (18.8)2
Number of Days Poor 
Physical Health Limited 
Participation in Daily 
Activities
Level of Participation in Physical Activity Among Participants
Meets 
recommendations 
for physical activity
Insufficient amount of 
physical activity to 
meet recommendations
No physical 
activity
0 Days 9,668 (40.9) 10,495 (37.5) 6,653 (29.8)
1-10 Days 7,157 (30.3) 8,208 (29.3) 3,593 (16.1)
11-20 Days 2,693 (11.4) 3,768 (13.4) 2,778 (12.4)
21-30 Days 3,646 (15.4) 4,917 (17.6) 8,173 (36.6)3
1 X2 (12,N=101,827)= 6.705E3, p<0.001
2 X2 (12,N=101,828)= 1.960E3, p<0.001
3 X2 (12,N=78,879)= 5.428E3, p<0.001
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Table 4.22
Participation in Physical Activity and Number of Unhealthy Days Among Individuals 
without a Disability – N (%)
Number of Days of Poor 
Physical Health
Level of Participation in Physical Activity Among Participants
Meets 
recommendations for 
physical activity
Insufficient amount of 
physical activity to meet 
recommendations
No physical 
activity
0 Days 114,181 (74.5) 80,178 (69.8) 22,461 (66.1)
1-10 Days 31,347 (20.4) 27,372 (23.8) 6,597 (19.4)
11-20 Days 3,153 (2.1) 2,725 (2.4) 1,309 (3.9)
21-30 Days 3,398 (2.2) 3,192 (2.8) 2,452 (7.2)1
Number of Days of Poor 
Mental Health
Level of Participation in Physical Activity Among Participants
Meets 
recommendations for 
physical activity
Insufficient amount of 
physical activity to meet 
recommendations
No physical 
activity
0 Days 112,027 (73.1) 81,105 (70.6) 25,080 (73.8)
1-10 Days 30,859 (20.1) 25,212 (22.0) 5,211 (15.3)
11-20 Days 4,323 (2.8) 3,625 (3.2) 1,179 (3.5)
21-30 Days 4,698 (3.1) 3,693 (3.2) 1,706 (5.0)2
Number of Days Poor 
Physical Health Limited 
Participation in Daily 
Activities
Level of Participation in Physical Activity Among Participants
Meets 
recommendations for 
physical activity
Insufficient amount of 
physical activity to meet 
recommendations
No physical 
activity
0 Days 45,046 (70.2) 36,629 (68.5) 10,168 (64.6)
1-10 Days 15,976 (24.9) 13,958 (26.1) 3,262 (20.7)
11-20 Days 1,626 (2.5) 1,403 (2.6) 706 (4.5)
21-30 Days 1,105 (1.7) 995 (1.9) 1,101 (7.0)3
1 X2 (12,N=321,619)= 6.999E3, p<0.001
2 X2 (12,N=321,619)= 3.222E3, p<0.001
3 X2 (12,N=141,540)= 3.582E3, p<0.001
Tables 4.21 and 4.22 show the relationship between participation in physical 
activity and the number of poor health days. A significant result is seen among 
individuals with a disability that reported no physical activity for the question related to 
poor physical health. In this category, the majority of respondents, 44%, indicated that 
they had 21 to 30 days of poor physical health in the previous 30 days. In comparison, 
individuals without a disability that reported the same level of physical activity were less 
likely to report such a high number of poor physical health days. 
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In the results for poor mental health days, both individuals with a disability and 
individuals without a disability that meet recommendations for physical activity are more 
likely to report fewer poor mental health days. In addition, within both populations 
among the individuals reporting one or more days of poor mental health, the highest 
percentage of individuals in the insufficient amount of physical activity to meet 
recommendations category fall within 1 to 10 days of poor mental health. Among 
individuals with a disability that do not meet the recommendations for physical activity 
and reported 1 or greater days of poor mental health, the highest percentage of 
individuals fall within 21 to 30 days of poor mental health.
The results showing the number of days poor physical health limited participation 
in daily activities reveal that the majority of individuals with a disability and the majority 
of individuals without a disability that meet recommendations for physical activity were 
able to complete daily activities every day regardless of their physical health status. 
Among individuals with a disability that do not participate in physical activity, over one-
third of the population reported 21 to 30 days in which poor physical health limited 
participation in daily activities. This represents the majority of that population. In contrast, 
almost two-thirds of individuals without a disability that do not participate in physical 
activity, reported zero days in which poor physical health limited participation in daily 
activities.
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CHAPTER 5: DISCUSSION
The purpose of this study was to examine the effects physical activity has on the 
overall health status of individuals with and without a disability. Using the Centers for 
Disease Control and Prevention’s (CDC) Behavioral Risk Factor Surveillance System
(BRFSS), data on health status, disability status, and physical activity level were 
analyzed. Data were analyzed to determine whether a relationship exists between 
participation in physical activity and a better health status. In addition, results were 
compared for individuals with a disability and individuals without a disability. Due to the 
high number of participants in the BRFSS, all results show significance at an alpha level 
of less than 0.05. Consequently, the researcher needed to use her judgment in addition to 
the statistical calculations to determine which results truly revealed significant findings. 
5.1 HEALTH
A larger percentage of individuals without a disability report a good or better 
health status than do their disabled peers. The majority of individuals without a disability, 
nearly 90% of the population interviewed, report good or better health. On the contrary, 
approximately half of the population of individuals with a disability report good or better 
health while the other 50% report fair or poor health. These results are in line with the 
literature from 2002 that showed 63% of the population of individuals with a disability 
perceived themselves as having a fair or poor health status while only 4% of non-disabled
population responded as having a fair or poor health status (Steinmetz, 2006).
Unfortunately the disability of participants is unknown to the researcher so it is 
impossible to know whether certain disabilities affect poor physical or mental health 
more than others. 
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Similar results are seen when one looks at the results for healthy days. Seventy 
two percent of the population without a disability report zero days of poor physical health 
in a period of 30 days while only 32% of the population with a disability responds 
similarly. A difference is also seen in responses for the number of poor mental health 
days. Seventy two percent of the population without a disability report zero days of poor 
mental health in a period of 30 days while 53% of the population with a disability 
responds similarly. These results show that the population of individuals without a 
disability is on the whole healthier than their disabled peers.
5.2 PHYSICAL ACTIVITY
The researcher found that nearly two-thirds of the population with a disability, 
62%, either has insufficient amounts of activity to meet recommendations or has no 
moderate or vigorous physical activity to report while 46% of the population of 
individuals without a disability fell into one of these two categories. Literature estimates 
that 60% of the adult population does not maintain regular physical activity (Seefeldt, 
Malina, & Clark, 2002). This estimation is based on the adult population regardless of 
disability status. It is shown in this study that the estimate presented in the literature is 
high for adults without a disability but in line with the results found for the population of 
individuals with a disability. Prior to the start of this research project, the investigator 
hypothesized that individuals with a disability would be less likely to participate in 
physical activity because disability can limit or prevent involvement in physical activity. 
Despite this hypothesis, the researcher expected that the population of individuals with 
disabilities would not be completely inactive. 
The second research question examines how participation in physical activity 
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affects health status for individuals with and individuals without a disability. This 
question is answered by analyzing data on participation in physical activity and health 
status. As is shown in the literature, participation in physical activity is positively 
associated with a better health status. Within this research project, a better general health 
status is found with a higher amount of participation in physical activity for both 
participants with a disability and participants without a disability. Among individuals 
with a disability that participate in physical activity but at a level that does not meet 
recommendations, 55% report a good or better health status. Additionally, 64% the 
population of individuals with a disability that meet the recommendations for physical 
activity report a good or better health status. A similar trend is seen among the population 
of individuals without a disability. Eighty-nine percent of this population that participates 
in an insufficient amount of physical activity to meet recommendations reports a good or 
better health while 93% of this population that meets recommendations for physical 
activity reports good or better health. This finding supports the second null hypothesis 
proposed by the researcher in the introduction, which states that physical activity will 
positively affect the health status of individuals with and individuals without a disability. 
It also supports findings by the Department of Health and Human Services (2008) that 
show greater health benefits as a result of an increased participation in physical activity.
A difference in results is seen between the two populations, however, for 
individuals reporting no physical activity.  A higher percentage, 76%, of the population 
of individuals reporting no physical activity and no disability respond as having good or 
better health than having fair or poor health. However, among individuals with a 
disability that reports no physical activity, a higher percentage of the group, 67%, 
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responds as having fair or poor health. Because the disability of each participant is 
unknown to the researcher, it is hard to determine why this difference is seen amongst the 
results. However it can be hypothesized that a higher percentage of individuals with a 
disability that do not participate in physical chose not to participate in physical activity 
because of a weakened state of health that would lead them to report a lower health status 
than would the population of individuals without a disability.
The final research question asks if a difference in the effects of physical activity 
on healthy days is seen within the results when individuals with a disability are compared 
to individuals without a disability. This question is being evaluated using data collected 
on healthy days. The respondents were asked about poor physical health, poor mental 
health and limitations to participation in daily activities. The null hypothesis is that 
participation in physical activity will decrease the number of unhealthy days for both 
individuals with and without a disability. However, a difference will be seen in the health 
status between individuals with and without a disability that report little to no 
participation in physical activity. 
As anticipated, participation in physical activity appears to affect positively the 
number of poor physical health days for individuals with and without a disability. For 
both populations, the highest percentage of the group reporting participation in physical 
activity that meets recommendations has zero days of poor physical health in the last 30 
days. This observation supports the hypothesis that participation in physical activity can 
positively affect health status. 
A significant result is seen among individuals with a disability that report no 
physical activity. In this category, the majority of respondents, 44%, indicate that they 
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have 21 to 30 days of poor physical health in the previous 30 days. In comparison, the 
majority, 66.1%, of individuals without a disability that report the same level of physical 
activity respond as having zero days of poor physical health. This supports the hypothesis 
that a difference will be seen in the health status of individuals with and without a 
disability that report little to no participation in physical activity. It can be theorized that 
individuals with a disability that do not participate in physical activity are doing so 
because of an inability to participate due to disability.  This would in turn cause those 
individuals to have a greater number of poor physical health days because of disability. 
Contrarily, individuals without a disability that do not participate in physical activity are 
likely healthier to start than their disabled counterparts. 
From the results, it does not appear as if there is a strong relationship between 
participation in physical activity and a decreased number of poor mental health days. For 
both the populations, the percentage of individuals reporting zero days of poor mental 
health is consistent across physical activity categories. A difference is seen, however, 
between the populations in terms of the percentage of respondents indicating zero days of 
poor mental health. Individuals without a disability are more likely to not experience poor 
mental health days than are individuals with a disability. Approximately 73% of 
individuals without a disability, regardless of physical activity level, respond as having 
zero poor mental health days while on average 53% of individuals with a disability 
respond similarly. This discrepancy may be a result of the negative effects disability can 
have on mental health for some individuals. 
Despite these results, a difference is seen among individuals reporting 21 to 30 
days of poor mental health in which the percentage of the population decreases with 
50
increased participation in physical activity in both individuals with and without a 
disability. For individuals with a disability, 18% of the population reporting no physical 
activity experience 21 to 30 days of poor mental health while only 12% of the population 
meeting recommendations for physical activity experience 21 to 30 days of poor mental 
health. Although there are fewer individuals without a disability reporting 21 to 30 days 
of poor mental health, a similar trend is seen among this population wherein 5% of the 
population reporting no physical activity experience and 3% of the population meeting 
recommendations for physical activity experience 21 to 30 days of poor mental health. 
From these results it can be hypothesized that physical activity can positively influence 
mental health for all individuals regardless of disability status.
For individuals meeting the recommendations for physical activity, the majority 
of respondents both with and without a disability report zero days in which poor physical 
health limits participation in daily activities. This suggests that a positive relationship 
exists between participation in physical activity and the ability to complete activities of 
daily living. The difficulty with this conclusion is that the disability of the participants is 
unknown. Consequently, the positive results for individuals with a disability could reflect 
only those individuals with minor disabilities that do not affect activities of daily living. 
It was found among individuals with a disability that do not participate in physical 
activity, over one-third of the population reports 21 to 30 days in which poor physical 
health limited participation in daily activities. This represents the highest percentage 
group of that population. Thirty percent of this population reporting no physical activity 
responds as having zero days in which poor physical health limited participation in daily 
activities. In contrast, almost two-thirds of individuals without a disability that do not 
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participate in physical activity, report zero days in which poor physical health limited 
participation in daily activities. As stated already, the difficulty in analyzing the 
responses of individuals with a disability is that the disability of each participant is 
unknown. With the highest percentage of the population with a disability reporting no 
physical activity indicating 21 to 30 days in which poor physical health limited 
participation in daily activities, one can suggest that an individual’s disability not only 
limits participation in physical activity but also may lead to a struggle in completing 
activities of daily living. 
5.3 LIMITATIONS
The key limitation to this study is the way in which data were collected. The 
BRFSS uses a home landline-telephone interview to collect data. This method eliminates 
households that do not have a landline and/or that use a cell phone as their main 
telephone line. In 2007, Blumberg and Luke (2008) estimate that 15.8% or one out of 
every six households did not have a landline telephone and were only accessibly via a 
wireless phone. The number of adults that have wireless-only telephones has steadily 
increased over the past decade from 4.4% in 2004 to 14.5% in late 2007. The use of the 
landline-telephone as a means to collect data also affects the approximately 2.2% of the 
population that is phoneless (Blumberg & Luke, 2008). This limitation disproportionately 
affects certain sub-groups within the population in the US. Individuals lacking a landline-
telephone are more likely to be under the age of 30, renting their home, male, and living 
in poverty (Blumberg & Luke, 2008).
A second limitation to this study is its inability to categorize participants that are 
disabled based on the type of disability. Only two questions within the BRFSS are 
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disability related questions and neither allows the researcher to classify respondents by 
specific disability type. The researcher hypothesizes that an individual with a disability 
would respond differently to health status and physical activity related questions based 
upon one’s disability. Consequently, the inability to categorize individuals with a 
disability is a limitation for this research project.
The final limitation of this study is that data is collected via self-reports from 
interviewed individuals. This is a limitation because individuals are evaluating their own 
conditions and responding based on their perception of what is being asked of them. This 
is a particularly important limitation for this study because of the need for the researcher 
to classify respondents as either disabled or non-disabled. If a respondent is classifiably 
disabled according to medical terms but does not consider himself disabled, he is likely to 
respond negatively to Section 14, Question 14.1. It is possible respondents inaccurately 
reported their disability status, physical activity level, and health status due to this 
limitation.
5.4 CONCLUSIONS
The major findings from this research project show a disparity in health status 
between individuals with and individuals without a disability. Overall, individuals with a 
disability appear to be less healthy than individuals without a disability. This difference 
was found in the two main areas of this study that examined health status: general health 
and healthy days. Additionally, the results show that individuals with a disability are 
more likely to be inactive and to not meet the recommendations set by the CDC for 
participation in physical activity. Despite these differences, the results supported the 
hypothesis that physical activity would positively influence health status for both 
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populations. Participation in physical activity at a level that meets recommendations 
improved individuals’ physical health as well as their ability to complete tasks of daily 
living. In addition, it positively influenced mental health for individuals that reported a 
higher number of poor mental health days. 
As stated previously in this section, a dilemma arose in analyzing the results due 
to the fact that the researcher could not categorize individuals with a disability based on 
disability type. This limitation made it difficult to determine whether the individual’s 
disability was influencing his or her health status and ability to participate in physical 
activity. Due to this, a suggestion for future research has arisen. The recommendation is 
for the United States Department of Health and Human Services (HHS) to create a 
common definition of disability that can be used on all national surveys, censuses, etc. 
that would allow data from various research projects to be collected and analyzed 
together easily. This definition would not only clearly define disability but also allow for 
the categorization of disability based upon type. With this new set-up in place, 
researchers could better determine how physical activity affects the health status of 
individuals with disabilities and in turn make recommendations for community health 
practices that could positively affect the sub-populations within the disabled world.
Research in the area of physical activity and its effects on health status has grown 
tremendously in past decades and will continue to do so in the future. With a solid basis 
of understanding on the effects physical activity can have on general health, it is 
important for future research to examine the effects it can have on sub-populations that 
have been overlooked previously. Individuals with a disability is one group that has been 
understudied thus far. Because the term disability covers a broad range of conditions, it 
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has been difficult for researchers to look at the group as a whole. This issue is one reason 
why a common definition for disability should be created for research. It was stated in the 
literature review that recommendations for participation in physical activity are the same 
for individuals with and individuals without a disability. Although it is appreciated that 
the expectations for individuals with disability are equal to that of their non-disabled 
counterparts, it is unrealistic to assume that all individuals with disabilities are going to 
be able to meet those recommendations. Consequently, more research needs to be done to 
better understand how disability affects participation in physical activity as well as how 
disability affects health status. Additionally, research should focus on better defining 
vigorous and moderate activities to give more options to individuals that face challenges 
in participating in physical activity. From this research, recommendations can be made 
that are in line with one’s disability type and capabilities. 
This research study has offered the researcher a general insight into the health 
status of adults in the United States (U.S.) as well as their participation level in physical 
activity. Furthermore, it has shown the effects physical activity can have on physical and 
mental health and living independently. Although it was difficult for conclusions to be 
drawn because of limitations in the study, the outcome of this project is that physical 
activity has shown to positively influence health status regardless of disability condition. 
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